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ﺑﺎﺷﺪ ﺗﺎ از  ﻫﺎ و ﺟﻮاﻣﻊ، ﺟﻬﺖ ﺗﻮﺳﻌﻪ و رﺷﺪ ﻣﻲ ﻫﺎي دوﻟﺖ ﺑﻴﻤﻪ ﺳﻼﻣﺖ ﻫﻤﮕﺎﻧﻲ از ﻣﻬﻤﺘﺮﻳﻦ ﺧﻮاﺳﺘﻪ :ﻣﻘﺪﻣﻪ و اﻫﺪاف
ﻧﻈﺮ ﺑﻪ اﺻﻼﺣﺎت ﻧﻈﺎم رﻓﺎه اﺟﺘﻤﺎﻋﻲ و ﻃﺮﻳﻖ آن ﺗﻤﺎﻣﻲ اﻓﺮاد ﺟﺎﻣﻌﻪ را در ﺑﺮاﺑﺮ ﻋﻮاﻣﻞ ﺗﻬﺪﻳﺪ ﻛﻨﻨﺪه ﺳﻼﻣﺖ ﻣﺤﺎﻓﻈﺖ ﻧﻤﺎﻳﻨﺪ. 
ﺗﺸﻜﻴﻞ ﺳﺎزﻣﺎن ﺑﻴﻤﻪ ﺳﻼﻣﺖ ﻻزم اﺳﺖ اﻳﻦ ﺳﺎزﻣﺎن ﺑﺮاي دﺳﺘﻴﺎﺑﻲ ﺑﻪ ﻋﻤﻠﻜﺮد ﻣﻮﺛﺮ از ﻣﺤﻴﻂ ﻋﻤﻠﻜﺮد ﺧﻮد آﮔﺎه ﺑﻮده و اﻗﺪات 
ﻻزم ﺟﻬﺖ ﺑﻬﺒﻮد ﻋﻤﻠﻜﺮد را اﻧﺠﺎم دﻫﺪ. ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﻘﺶ ﻛﻠﻴﺪي ﻋﻤﻠﻜﺮد ﺳﺎزﻣﺎن ﺑﻴﻤﻪ ﺳﻼﻣﺖ اﻳﺮان در دﺳﺘﺮﺳﻲ ﻋﺎدﻻﻧﻪ 
اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫﺪف ارزﻳﺎﺑﻲ ﻋﻤﻠﻜﺮد ادارات ﻛﻞ ﺳﺎزﻣﺎن ﺑﻴﻤﻪ ﺳﻼﻣﺖ اﻳﺮان ﺑﺎ اﺳﺘﻔﺎده از  ﺑﻪ ﺧﺪﻣﺎت ﺳﻼﻣﺖ ﻫﺪف ﺧﻮدﺟﺎﻣﻌﻪ 
  روﻳﻜﺮد ﺗﺮﻛﻴﺒﻲ اﻧﺠﺎم ﺷﺪ.
اي، ﺑﺮرﺳﻲ اﺳﻨﺎد و  ﻛﺘﺎﺑﺨﺎﻧﻪ ﻫﺎي ﻋﻤﻠﻜﺮدي ﺳﺎزﻣﺎن ﺑﻴﻤﻪ ﺑﺎ اﺳﺘﻔﺎده از ﻣﺮور ر ﻓﺎز اول ﺷﺎﺧﺺد :ﺗﺤﻘﻴﻖ روش
ﻫﺎ ﺑﻪ ﺻﻮرت ﻣﻴﺪاﻧﻲ از ﻣﺮﻛﺰ آﻣﺎر و  در ﻓﺎز دوم داده. ﮔﺮدﻳﺪاﺳﺘﺨﺮاج  CSBاﺳﺎس ﻣﺪل ﻣﻔﻬﻮﻣﻲ  ﺑﺮ ﻛﺎري ﻣﺘﻤﺮﻛﺰ ﮔﺮوه
اﺳﺎس  و ﺑﺮ AED-PAو  AEDﺷﺪه، ادارات ﺑﺎ اﺳﺘﻔﺎده از ﻣﺪل آوري  اﻃﻼﻋﺎت و دﻓﺘﺮ ارزﻳﺎﺑﻲ ﻋﻤﻠﻜﺮد ﺳﺎزﻣﺎن ﺟﻤﻊ
اﺳﺎس  ﺑﺮ ACPﺑﻨﺪي ﺷﺪﻧﺪ. ﻫﻤﭽﻨﻴﻦ ﻣﺪل  ارزﻳﺎﺑﻲ و رﺗﺒﻪ SISPOTﻫﺎي ﻛﻠﻴﺪي ﺷﻨﺎﺳﺎﻳﻲ ﺷﺪه ﺑﺎ اﺳﺘﻔﺎده از ﻣﺪل  ﺷﺎﺧﺺ
ﭘﻨﺠﺮه اي ﻫﻤﭽﻨﻴﻦ ﺷﺎﺧﺺ ﺑﻬﺮه  AEDﺑﻨﺪي ﺷﺪﻧﺪ. در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﺪل  ﻫﺎي ﻛﻞ ﺷﻨﺎﺳﺎﻳﻲ ﺷﺪه آﻧﺎﻟﻴﺰ و ادارات رﺗﺒﻪ ﺷﺎﺧﺺ
ﻫﺎي  روش. در آﺧﺮ ﮔﺮدﻳﺪوري ﻣﺎﻟﻢ ﻛﻮﺋﻴﺴﺖ ﺑﻪ ﻣﻨﻈﻮر ﺑﺮرﺳﻲ ﻋﻤﻠﻜﺮد ادارات ﻛﻞ در ﺑﺎزه زﻣﺎﻧﻲ ﻣﻮرد ﻣﻄﺎﻟﻌﻪ ﻣﺤﺎﺳﺒﻪ 
  ﺑﺎ ﻫﻢ ﻣﻘﺎﻳﺴﻪ ﺷﺪﻧﺪ. ﻣﻄﺎﻟﻌﻪارزﻳﺎﺑﻲ ﻋﻤﻠﻜﺮد 
 83راﻫﺒﺮد اﺻﻠﻲ و  11ﺮاج ﺷﺪ ﻛﻪ ﺑﻪ ﺻﻮرت ﻫﺪف اﺳﺘﺨ 3ﺳﻴﺎﺳﺖ و 11دﺳﺘﻲ،  ﺳﻨﺪ ﺑﺎﻻ 11ﺿﻤﻦ ﺑﺮرﺳﻲ : ﻳﺎﻓﺘﻪ ﻫﺎ
ﻫﺎ و  ﺷﺎﺧﺺ اﺳﺘﺨﺮاج ﮔﺮدﻳﺪ. ﭘﺲ از اﺳﺘﺨﺮاج ﺷﺎﺧﺺ 74ﺑﻨﺪي ﺷﺪﻧﺪ. در ﻧﻬﺎﻳﺖ  دﺳﺘﻪ CSBﺑﻌﺪ  4راﻫﺒﺮد ﻓﺮﻋﻲ در 
 AEDوارد ﻣﺪل ﺷﺎﺧﺺ ﺑﺮﺗﺮ  01 و SISPOTﻫﺎ وارد ﻣﺪل  ﻣﺸﺨﺺ ﺷﺪ. ﺷﺎﺧﺺدﻫﻲ ﺧﺒﺮﮔﺎن ﺑﻪ آﻧﻬﺎ وزن ﻫﺮ ﺷﺎﺧﺺ  ﻧﻤﺮه
ﺷﺪﻧﺪ. ﺟﻤﻌﻴﺖ ﺗﺤﺖ ﭘﻮﺷﺶ، درآﻣﺪ، ﻫﺰﻳﻨﻪ، ﺗﻌﺪاد ﻣﻮﺳﺴﺎت ﻃﺮف ﻗﺮارداد، ﺑﺎر ﻣﺮاﺟﻌﺎت، ﻣﻴﺎﻧﮕﻴﻦ اﻗﻼم آزﻣﺎﻳﺶ و دارو ﺑﻪ 
ﻫﺎي ورودي  ﺷﺎﺧﺺﻫﺎي ﺧﺮوﺟﻲ و ﺗﻌﺪاد ﭘﺰﺷﻚ ﺧﺎﻧﻮاده، ﺗﻌﺪاد ﻧﻴﺮوي اﻧﺴﺎﻧﻲ و ﺟﻤﻌﻴﺖ ﻫﺮ اﺳﺘﺎن ﺑﻪ ﻋﻨﻮان  ﻋﻨﻮان ﺷﺎﺧﺺ
ﻫﺎي ﻗﻢ، ﺗﻬﺮان ﺧﺮاﺳﺎن  ، اﺳﺘﺎنAED-PA ﺑﺮاي ﻣﺪل 29در ﺳﺎل  ﻣﺤﻮر ي ﺧﺮوﺟﻲﻫﺎ در ﻧﺘﺎﻳﺞ ﺑﻪ دﺳﺖ آﻣﺪه از ﻣﺪل ﺑﻮدﻧﺪ.
ﻫﺎي اﻳﻼم، ﺗﻬﺮان و رﺿﻮي  ناي اﺳﺘﺎ ﭘﻨﺠﺮه AED، ﺑﺮاي ﻣﺪل ﻫﺎي ﺗﻬﺮان، رﺿﻮي و ﻓﺎرس ﺎناﺳﺘ ACP، ﺑﺮاي ﻣﺪل رﺿﻮي
، ﺑﺮاي ﻣﺪل ، ﺳﻤﻨﺎن و ﺗﻬﺮانﻫﺎي ﻗﻢ ، اﺳﺘﺎنAED-PAﺑﺮاي ﻣﺪل  39ﻫﺎ در ﺳﺎل  ﻣﺪل ﺑﻪ ﺗﺮﺗﻴﺐ ادارات ﻛﻞ ﺑﺮﺗﺮ ﺑﻮدﻧﺪ. ﻧﺘﺎﻳﺞ
ﺧﺮاﺳﺎن  و ﻫﺎي ﻛﻬﮕﻴﻠﻮﻳﻪ و ﺑﻮﻳﺮ اﺣﻤﺪ، ﺗﻬﺮان اي اﺳﺘﺎن ﭘﻨﺠﺮه AED، ﺑﺮاي ﻣﺪل ﺗﻬﺮان، رﺿﻮي و ﻓﺎرسﻫﺎي  ، اﺳﺘﺎنACP
ﻫﺎي ﻗﻢ، ﺗﻬﺮان و ﺳﻤﻨﺎن،  ﺘﺎن، اﺳAED-PAﺑﺮاي ﻣﺪل  49ﻫﺎ در ﺳﺎل  ﻧﺘﺎﻳﺞ ﻣﺪل ﺟﻨﻮﺑﻲ ﺑﻪ ﺗﺮﺗﻴﺐ ادارات ﻛﻞ ﺑﺮﺗﺮ ﺑﻮدﻧﺪ.
ﻫﺎي ﺗﻬﺮان، آذرﺑﺎﻳﺠﺎن  اي اﺳﺘﺎن ﭘﻨﺠﺮه AEDﻫﺎي ﺗﻬﺮان، ﺧﺮاﺳﺎن ﺟﻨﻮﺑﻲ و ﻓﺎرس، ﺑﺮاي ﻣﺪل  ، اﺳﺘﺎنACPﺑﺮاي ﻣﺪل 
  ﻏﺮﺑﻲ و ﺧﺮاﺳﺎن ﺟﻨﻮﺑﻲ ﺑﻪ ﺗﺮﺗﻴﺐ ادارات ﻛﻞ ﺑﺮﺗﺮ ﺑﻮدﻧﺪ.
  
ﺑﺮاي ارزﻳﺎﺑﻲ ﻋﻤﻠﻜﺮد  ACPﻧﺘﺎﻳﺞ ﻧﺸﺎن داد ﻛﻪ ﻣﺪل  ACPو  AED ﻫﺎي در ﻣﻘﺎﻳﺴﻪ ﻣﺪل: ﻧﺘﻴﺠﻪ ﮔﻴﺮيﺑﺤﺚ و 
اي ﺑﻪ دﻟﻴﻞ ﺑﺮرﺳﻲ ﻛﺎراﻳﻲ در ﻃﻮل زﻣﺎن ﻣﺪل  ﭘﻨﺠﺮه AED ﻫﺎ ﻣﺪلدر ﺑﻴﻦ ﻫﻤﻪ ادارات ﺑﻴﻤﻪ ﺳﻼﻣﺖ اﻳﺮان ﻣﻨﺎﺳﺐ ﻧﻴﺴﺖ و 
  .ﺑﺎﺷﺪ ﻣﻨﺎﺳﺒﺘﺮي ﻣﻲ
هﺮﻬﺑ ﺶﻳاﺰﻓا ﺖﻬﺟ هﺮﻬﺑ ﻪﺑ ﺖﺳا مزﻻ ﺖﻣﻼﺳ ﻪﻤﻴﺑ نﺎﻣزﺎﺳ يرو  يرويژﻮﻟﻮﻨﻜﺗ .دﻮﺷ ﻪﺟﻮﺗ ﺮﺘﺸﻴﺑ  
:يﺪﻴﻠﻛ تﺎﻤﻠﻛ ﻲﺑﺎﻳزرا ،دﺮﻜﻠﻤﻋ ﻪﻤﻴﺑ ﺖﻣﻼﺳ ،DEA ،PCA ،TOPSIS 
 
 
Abstract 
Introduction & Objectives: General health insurance is one of the most important demands 
of governments and communities for development, growth, and protect society against health 
threats. In regard to the reform of the social welfare system and establishment of the health 
insurance organization, this organization need to be aware of its performance and take the 
necessary steps to improve it. Considering the key role of the Iran health insurance organization 
in providing fair access to health services for  individuals, this study was conducted to  evaluate 
the performance of Iran health insurance organization using mixed method. 
 
Methods: In the first phase, based on the BSC (balanced scored card) model, the performance 
indicators of the insurance organization were extracted using library and documentary review, 
and focus group.  
 In the second phase, the researcher collected data from the Statistics and Information Center 
and the Performance Evaluation Department of Iran health insurance Organization. Then health 
insurance head offices were evaluated and ranked by the DEA ,AP-DEA and key indicators 
identified through TOPSIS model. Also, the PCA model had been performed based on the total 
identified indicators, and then the  head offices were ranked. In this study, the window DEA 
model and  Malmquist's productivity index had been calculated in order to evaluate the 
performance of the departments. finally, the methods of performance evaluation were compared. 
 
Results: 11 policies and three objectives had been extracted from 11 national documents 
which 
 were categorized as 11 main strategies and 38 sub-strategies in four dimensions of the BSC. 
Finally, the researcher extracted 47 indicators. weight of dimensions were calculated after 
indicators extraction and experts scoring. The Indicators and top 10 indicators had imported into 
the TOPSIS and the DEA models respectively. output indicators were insured population, 
income, cost, number of contracted institutions, referral load, mean of lab test and medication 
items; and input indicators include number of family doctors, number of human resource and 
population of each province. 
According to the  results of models, the top head offices in 2013 were respectively  Qom, 
Khorasan Razavi and Tehran in AP-DEA model; Tehran, Khorasan Razavi and Fars in PCA 
model; and Ilam, Tehran and Khorasan Razavi in window DEA. In 2014, Qom, Semnan and 
Tehran, were the top head offices in AP-DEA model; Tehran, Khorasan Razavi and Fars in PCA 
model; and Kohgiluyeh and Boyer-Ahmad, Tehran and south Khorasan in window DEA model. 
Also, The results of year 2015 showed that the head offices of  Qom, Tehran and Semnan were 
the top organizations in  AP-DEA models; Tehran, South Khorasan and Fars in  PCA model; and 
Tehran,  West Azarbaijan and South Khorasan in window DEA. 
 
Conclusion: the comparison of DEA and PCA models showed that the PCA model is not 
appropriate for performance evaluation of Iranian health insurance, while the DEA model is 
more appropriate over the time.In order to increase the productivity of the health insurance 
organization, it is necessary to pay more attention to the technological efficiency. 
 
Key words: performance evaluation, health insurance, DEA ،PCA ،TOPSIS 
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